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using amino acid analyzer; epididymis and testis DNA
fragmentation electrophoretically; posterity antenatal
development indices and postnatal development by
standard procedures.
Results: Our data demonstrated dose-dependent
pyrazinamide-mediated quantitative and qualitative
changes in male rat reproductive organs DNA and
extracellular matrix proteins in comparison with control,
which were accompanied by alterations in processes of
fertilisation, embryogenesis and by lowering of posterity
survival.
Conclusion: Thus pyrazinamide treatment caused adverse
effects in organisms of parents and their posterity.
PP-198 CD4+CD25+FoxP3+ Treg cell in pulmonary
tissue with multi-drug resistant pulmonary
tuberculosis is higher than normal
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Background: To investigate the distribution of
CD4+CD25+FoxP3+ Treg cell in pulmonary tissue with multi-
drug resistant pulmonary tuberculosis.
Methods: CD4+CD25+FoxP3+ Treg cell in blood and
pulmonary tissue samples from 21 patients with multi-drug
resistant pulmonary tuberculosis (MDR-TB) and 23 patients
with benign pulmonary tumors was detected by ﬂow
cytometric analysis respectively.
Results: The proportion of CD4+CD25+FoxP3+ Treg cell
in para-lesion pulmonary tissue of patients with MDR-TB
was signiﬁcantly higher than that of patients with benign
tumors (p = 0.02). Proportions of CD4+CD25+FoxP3+ Treg cell
in peripheral blood and pulmonary tissue demonstrated
positive correlation (r = 0.526, p = 0.01).
Conclusions: Proportion of Treg cell in peripheral blood and
pulmonary tissue of patients with MDR-TB is higher than
normal. Maybe high proportion of Treg cell play a role in
the mechanism of multi-drug resistant.
PP-199 Adrenal insufﬁciency due to tuberculosis in a
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Introduction: Tuberculosis may affect many of the
endocrine glands including the hypothalamus, pituitary,
thyroid and adrenal glands. The most commonly involved
endocrine organ in tuberculosis is the adrenal gland. In
developing countries adrenal tuberculosis is still the major
cause of Addison’s disease. Destruction of 90% of the
adrenal cortex is the cause of primary adrenal insufﬁciency
or Addison’s disease. A combination of clinical symptoms,
laboratory results, pathological ﬁndings and CT features
could establish a ﬁnal diagnosis.
Case Description: The patient was a 24-year old man,
university student, with chief complaint of dyspnea, cough
and one episode of hemoptysis. He had history of productive
cough for about two years. Other symptoms were mild
dizziness, fatigue, malaise and increased sweating in the
past two years. He also complained of chronic intermittent
episodes of hypotention. Sputum smears and cultures were
positive for mycobacterium tuberculosis. Serum ACTH and
cortisol levels were checked. Tuberculous Addison’s disease
documented when a cosyntropin test was performed.
Fludrocortisone and hydrocortisone were administered with
good clinical response.
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Background: To evaluate the safety and efﬁcacy of Video-
Assisted Thoracic Surgery (VATS) for limited local lesions of
multi-drug resistant pulmonary tuberculosis.
Methods: The clinical data of 33 patients (from January
2005 to July 2008) who underwent Video-assisted
thoracic surgical resection of local lesions of multi-drug
resistant pulmonary tuberculosis (MDR-TB) were reviewed
retrospectively.
Results: All the 33 patients (24 male, 9 female,
aged from 15 to 57) were diagnosed with MDR-TB
and had 1 3 limited local pulmonary lesions in one-
side or both totally. Surgical procedures included
pneumonectomy (n = 4), lobectomy (n = 15), pulmonary
segment resection (n = 4) and wedge resection (n = 10).
Durations of preoperative anti-tuberculosis chemotherapy
including quinolone were more than 6 months and
postoperative anti-tuberculosis chemotherapy was given
for 9 18 months. Median perioperative blood loss was
150ml (range 50 550ml). Median operative time was
90 minutes (range 45 150 minutes). Median hospital
stay was 18 days (range 13 39 days). The conversion
thoracotomy rate was 15.2% (n = 5), mostly due to severe
pleural adhesion. There was no surgery-related death.
The total incidence of postoperative complications was
21.2%, including bronchopleural ﬁstula (3.0%, n = 1), air-
leakage (6.1%, n = 2) and atelectasis (12.1%, n = 4). After
10 24 months follow-up, the sputum negative conversion
rate was up to 93.3% (14/15). 2 (6.1%) and 1 (3.0%) patients
had new pulmonary lesions and bone lesion respectively
during the follow-up period.
Conclusions: VATS pulmonary resection is a safe and
effective approach to limited local lesions of multi-drug
resistant pulmonary tuberculosis.
PP-201 Occupational exposure increases the risk of
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Background: To investigate the annual incidence of
pulmonary tuberculosis (TB) infection in newly employed
nurses of six tertiary hospitals.
Methods: 356 newly employed nurses of six tertiary hospital
in Guangzhou were enrolled. 156 nurses (Group A) were in
pneumology division and thoracic surgery division, the other
200 (Group B) were not in the above two divisions. All nurses
were tested with tuberculin skin test (TST), QuantiFERON-
TB Gold (QFT-G) and chest X-ray examination at baseline.
Tests were redone after one year for all the participants.
Results: Baseline TST (41.0% Vs 39.5%) and QFT-G (10.9%
Vs 12.1%) between the two groups were similar (c2 = 0.085,
P = 0.771; c2 = 0.365, P = 0.546). All baseline chest X-ray
examinations were normal. After one year, nurses in Group A
with negative baseline results had higher TST and QFT-G
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positive conversion than those in Group B with negative
baseline results (31.5% Vs 17.4%, 21.6% Vs 12.1%, c2 = 5.839,
5.128, P = 0.016, 0.024). TB-positive chest X-ray results of
Group A were higher than that of Group B, but no signiﬁcant
difference statistically. (8.3% Vs 4.5%, c2 = 2.22, P = 0.136).
Conclusions: Risk of TB infection in newly employed nurses
with occupational exposure is higher than those without
occupational exposure. More preventive strategies should
be applied in high-risk of TB exposure divisions.
PP-202 Seroprevalence of human immuno-deﬁciency
virus infection among patients diagnosed with
sputum smear positive pulmonary tuberculosis
at infectious diseases hospital, IDH, Kano,
Nigeria
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Objective: The main objective of the study is to estimate
the HIV seroprevalence among patients diagnosed with
sputum smear positive pulmonary tuberculosis (PTB).
Methods: In order to estimate the HIV seroprevalence one
thousands six hundred and ninety two (1, 692) male and
female patients aged 15 years and above, with no previous
TB treatment that presented to the chest clinic with
symptoms like cough, night sweats, fever, weight loss, chest
pain etc, and whose initial sputum smears demonstrated
acid fast bacilli (AFB) by direct smear sputum microscopy
using Ziehl-Nelseen (ZN) stain at least two specimens in
line with WHO recommendation were recruited for the
study. Each patient was offered conﬁdential HIV testing
accompanied by pre and post-test counseling accordingly.
Those that agreed to be screened for HIV antibodies had
blood sample taken for the test and performed according
to the standard hospital practice and followed guidelines
developed by the National HIV Rapid Test Algorithm using
ELISA Test of Capillus, Genie 11 and Determine HIV kit.
Results: The overall HIV prevalence was 38%, of that value,
male, accounted for 37% and females 41%. There was no
statistical difference. However, the prevalence is 48% in the
age group 25 34years as compared to only 12% in the age
group 55 64years which was statistically different (P< 0.05).
A higher proportion of females (42%) than males 37% were
HIV Seropositive, but the difference is not statistically
signiﬁcant (P> 0.05).
Conclusion: There is high Human Immunodeﬁciency Virus
prevalence (38%) among the studied patients with sputum
smear positive pulmonary tuberculosis. The link between
HIV and TB is often well known but few TB patients currently
have the opportunity to know their HIV status and the
stigma attached to HIV may deter people with features of
suspicious of TB from seeking TB care.
PP-203 Tuberculosis meningitis, multiple brain
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M. Behshart1, F. Abbasi2 *, H.R. Behzad1. 1Infectious Disease
and Tropical Medical Research Center, Shaheed Besheshti
Medical University, Tehran, Iran, 2Bushehr University of
Medical Sciences, Bushehr, Iran
Introduction: Tuberculous meningitis is a serious form of
meningitis that affects the meniges covering the brain
and spinal cord and is associated with high mortality and
morbidity.
Case Description: A 20-year-old Afghan man with headache
and vomiting for about one month was evaluated by lumbar
puncture that showed meningitis. Cerebrospinal ﬂuid TB-
PCR was positive and anti-tuberculosis and corticosteroid
was started for him. Brain MRI showed multiple small lesions
in favor of tuberculoma. Opthalrmologic evaluation showed
choroidal tubercles. General condition gradually improved
after about 15 days. TB meninigitis should consider in every
patient with chronic meningitis and evaluation of central
nervous system and eye is necessary for rule out of these
two organ involvement.
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Introduction: Meningitis is a severe and potentially fatal
form of tuberculosis. The diagnostic workup involves
detection of acid-fast bacilli in the cerebrospinal ﬂuid
(CSF) by microscopy or culture, however, the difﬁculty
in detecting the organism poses a challenge to diagnosis.
Cryptococcosis is an opportunistic fungal infection caused
by Cryptococcus neoformans. Generally, the disease affects
the central nervous system.
Case Description: The patient was a 35 year-old woman
who was admitted in hospital due to fever, headache and
changes of mental status. Physical examination revealed
neck stiffness. Kernig’s and Brudsinsky signs were positive.
Cerebrospinal ﬂuid analysis showed lymphocytic pleocytosis.
Culture of cerebrospinal ﬂuid revealed Mycobacterium
tuberculosis and Cryptococcus neoformans. Treatment
with isoniazid, rifampin, ethambutal, pyrazinamide,
vitamin B6, Amphotericin B plus ﬂuocytosin was started
for her. Tuberculosis meningitis should be considered in
patients with chronic meningitis especially in endemic
area. Cryptococcus neoformans meningitis may occur in
immunocompetent patient and confection with tuberculosis
meningitis is possible.
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Introduction: Abdominal tuberculosis (TB) is one of the
most prevalent forms of extra-pulmonary TB disease. The
GI tract (mostly cecum and terminal ileum), peritoneum,
lymphatic system, and solid viscera are subject to differing
degrees of tuberculous involvement, which can occur alone
or in combination. Medical treatment is still the ﬁrst line
